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t4inl, PERMIT - »-
y \ A ‘;75‘/(7"‘5‘;1-\ v, .
o jodet * . g . ' , : A__30230
. /é, 0 C B.5 p SEWAGE DISPOSAL SYSTEM o |
1920034 MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY | - ELLICOTT CITY

pisTRICT___3rd.

DATE__7/31/80

INDEXED

Robert I. Horemsky , IS PERMITTED TO INSTALL_ X ALTER__

ADDRESS 3221 Hearthstone Road, Ellicott Citg‘, Md. PHONE ,465-4688
ot i 293 ) KIn&ES G/FT DRIVE
SUBDIVISION K:lng s Gift ROADW Lot 9
PROPERTY OWNER Robert If Horensky : ' ﬁ(‘&“\’), - 24 \L’ J N

4¢5-4L88 A SRR

ADDRESS

SPECIFICATIONS -4 Bedrooms

SEPTIC TANK CAPACITY 1250 . GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA

$Q. FT. Nl . -
SEEPAGE PITS . __ABSORBENT SIDE-WALLAREA _____SQ. FT.

INLET PIPE . FT. BELOW ORIGINAL GRADE. MA)-(IMUM DEPTH . FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA _______FT.FROM ______LOTLINEAND —_ FT. FROM ——___ LOT LINE AS SEEN WHEN
_— FACING LOT FROM / ’ : _ N ' /
N Shallow Trencheé/from 3% to/6% feet below onal grade Two_ (2) ~ 85 foop enches _to_be -
& \feet wide with 3 foot spbne under pipe. Zrenches to have 125 sg ybent side wall area
' per bedroom bflow inlet Inlet - 3 fee elow grade. Trenches/to b 5 feel aps = _cen
to center to run ¢fi contour of lapll, Trenches require 2 - before and after ]

stone in. OCATION; enches to bef in areq
13 eBnter o ot prrc oav.
NECT TO END NEAREST SEPTIC TANK.

REVISED 1910/00 @ SITTE - SEE PEVISED S7ECT -
PLANS APPROVED BY D.F. Monagha k oaTe _6/6/78 & 7/31/80

COVER NO WORK UNTIL INSPECTED AND APPROVED.

)

3 [FORD _On . aPPLOVE puse _nlan A Yl Sad % =
7 V R . U USE™ D RIBUTION BOX OR S

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING’GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. o
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. ‘

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND,DRY WELL. S'U\Nl.)j PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

GeeL”

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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Y " . -‘lNDlCATE.NOR'TH. — NAME ADJOINING ROADWAY AS BASE LINE.-
\ 3l : .

" PERMIT CARD_.: _

"SEPTIC TANK, LEVEL — ' - CLEANOUTS 57—/ DDy o
N L, el ) . ) 1// PR & )
-, DISTRIBUTION . BOX, LEVEL : @”/ WW
\ ..;,\.p . N ‘ . ‘~ N . v ) ' e ﬂ /

\e TILE F'IELD DEPTH - ,// FT. TRENCH WIDTH N - FT.: : ) . s
- GRAVEL DEPTH : IN. “TOTAL LENGTH__./___vZ-\} e TR, S
i NUMBER OF TRENCHES / TOTAL BOTTOM AREA, /4/- ’7 : <o ¢

4 ) \u N . i. i . S . N Y. u . /

! SEEPAGE PITS, INSIDE DIAMETER___ =9 & _ FT. DEPTH BELOW INCET__ 7 . 7 7

'AVBS'ORBENT‘ AREA S S8 - son
 REMARKS /@/-27/?0 SAF o ONpcis, 00 s "f%%’ Crrpnts -&jom/;:/’\/
% oo 2B Giapndl sfu 2Bss ezl ?%QWAZS /lre,//%a%

s

ﬁ/% Zf' Conatns 0mm, o M <~ %‘“/(
/0/—27/5’0 @/( fjé Qm\»e/v Q/ﬁéwﬁmé 5K %’Q(ié?

(' DATE SYSTEM APPROVED /Q/vﬁ 7 /?@

_ _INSPECTOR A %@,@Aﬁ
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. :SEWAGE DISPOSAL SYSTEM i .
¢ o MARYLAND STATE DEPARTMENT OF HEALTH’
HOWARD COUNTY ELLICOTT CIT!W/
| DISTRICT__ S
DATE /7//30
ROBERT | T NoRENS Ky IS PERMITTED 1o INsTALL_X __ALTER
ADDRESS : : __PHONE 5/4 5~ l} 6 83
' ) : § : C :
suspivision___ KT 6§ 6LFET ~_ROAD 728 /f]j /4§ LOT vl
PROPERTY OWNER K. HORENSKY - -~ )

ADDRESS

SPECIFICATIONS

”f BED K@@MS -

SEPTIC TANK CAPACITY __—GALLONS

DRAIN FIELD DEPTH

DEEP TRENCH I/ /" DEPTH IS— FEET

SEEPAGE PITS ____ABSOHBENT SIDE-WALL AREA 5 0 0 sQ. FT.

FEET, BOTTOM AREA SQ. FT. .
ALV - g
BOTTOM AREA

sQ. FT. ' 3

INLET PIPE _‘L FT. BELOWIORIGINAL GRADE. MAXIMUM DEPTH _L FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT _L}_ FT. BELOW ORIGINAL GRADE.

~FT. FROM _— LOT LINE AS SEEN WHEN ~ 7

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND

l FACING LOT“EROI\G& /.‘ i . »

: ! e ) s ;.
REVISED CPECS - [ IS XIS pRY WE[ L ZNLEr _3-¢ perew

JRE G INstL GCrep€E —~

EFFECTITVE

_AfEq ') T 420 sg FT. 4 JTRENCH

Jr’Lom. . EFFECTIVE frep 4'-W:

/
PFETER S EFRTH BuFFER

LOC ATIoN oF OR) WELL

2 0F cTOWE UNDER pTFE Torsl /ar SQEL  EF¥ips R;CK MWM?W
R . 40 ERR COR
PLANS APPROVED BY C &K MA Alj ¢ F‘A%WL(/, DATE / O/P 0F HOUSE,
COVER NO WORK UNTIL INSPECTED AND@PPE&%U . @ OFFICE - N TRENCH To f?ld}\)

PORALLEL To W@a

' 5
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE: .. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
NOTE:

PERMIT VOID AFTER THREE YEARS.
NOTE: _

COTTA ACCEPTED.

* ALL PIPE FROM HOUSE TO DISPOSAL.AREA. MUST.BE.CAST IRON.

_INSTALL STAND PIPE ON I SEPTIC TANK AND.DRY WELL STAND PIPES MUST BE 8INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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_ FT. TRENCH WIDTH_._ ‘ FT.
' GRAVEL DEPTH _ wl. TOTAL LENGTH___ ' e,
; ' NUMBER OF TRENCHES / TOTAL BOTTOM AREA
o SEEPAGE PITS, INSIDE DIAM“ET‘ER _ FT. DEPTH nELow |NLf.ET

‘ABSORBENT AREA- - sQ.FT.

REMARKS

\ DATE SYSTEM APPROVED ~INSPECTOR
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Z«ﬂ / ' SEWAGE DISPOSAL TESTING
I 0}/9 /’% STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTA;Z HYGIEM)

/ﬁ"’“7/4 &/,7@ /ﬁ/é'—’

),Z#y A__27243

RAGF

HOWARD COUNTY HEALTH DEPARTMENT |
ENVIRONMENTAL HEALTH SERVICES /4/7?}00 /M BRYE ~/250 r"“‘”’)

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELET’HO:‘E 465-5000, EXT. 356 @ M/Wwd M ///Mw 3’/2 /C g}/_/é._&(;w
W2 N ot TS
M, S e s T
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. TO' THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND 1" /{Ao a/l‘z‘rg
N3
I. HEREBY. APPLY FOR THE SARY TESTINTOR

Rz %;:% — ,if . m%é

SR OPERTY OWNER

ADDRESS /BW)//AP /é)d» D‘?//Jlr PHONE %—ﬁé‘ .—L’?
3221 NMeasctal Ka. f & Trd. TM /ZJ«,/!‘
PROPERTY LOCATION: élégg %éy? ( ,;3 &/&#\3 //LM Z m%‘?oﬂ

SUBDIVISION ’Lualw‘ga,n'd/l‘li‘.;,._;rw o LOT NO. 57f "’31‘ — :

coxD AN Dssc;..n.;,f" / %LZ (e 145> —zmpasrTe %4,
/W =25t % /Ta/: | : T A A Aun |

SiZE OF LOT ) ﬁﬂﬁf’_s : : TYPE BLOG. MW
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AN RETUR /
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Dl vebd Mwﬁ"""fa Z/é/%*’mm

SIGNATUR
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. LT e Y19/0g
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(KIND OF SVSTIM) S
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oNR TITm . EMERGENCY NO. (Fany) = . - S
B 6555 @iﬁ”&;‘:ﬁ,’.‘f’v, o STATE OF: MARYLAND‘ : _ WRA PERMIT NUMBER
skl |72 e | WATER RESOURCES ADMINISTRATION. . LTy /[, .
: (‘;mszn""’z;’::i?;::: Pun::'nzd R TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 T : f 5
INSCOLS. 3-60N ALL.CARDS) D _, AEPL|CAT|ON FOR PERM'T TO DR'LL WELL | THIS FORM COMPLETELY
" BATE neu-‘weo a7 . f B . 7. -
& . (WRA ustcva}’ - R ; ST : . . .
3 .'~'i owner. | o z”“lc,nsiv., e oo mebert . : |
,1 \\q 7 o N coL 18 LAST NAME . "~ ©. R FIRST NAME . . coL. 34
0“’ ' |sesrL o 3220 m |
q : T TicoL 36 . . “coLs 88 .
SPHee L= ) _ﬁmz«,@og city .5 J
18-13 ~ . ‘ oL 57 A : s coL. 76
B|1] conrmuso [ " DRILLER INFORMATION .- -
1 2 8 (seq.NOJJ 6 . - o -
' " . T A - . ) . 1
parve LTewney P00 :LcifaNg: Ll-okn g 2!
: torr - 80 _J
R P’
L Dona K\"f’m@ﬁ" C | J.
" — 50 -

L DRILLEI/ LAST NAME

. // NAME
N e N

- e TR L .

Isionar URE L

— - - Mn.as FROM TOWN (ENTER O 17 IN -rowu)l : =S S
Bl2] - B3 WELL. mromunon R L : N T 78 7778
T2 3 GEawed e 4 [ g - B ] 4] _ T DIRECTION FROM TOWN -
MAXIMUM PUMPING RATE' (GALLONS _PER MINUTE) . S B gt T (sEQ, NO.). gy , {EINCLE APPROPRIATE BOX)

. J
& 500 \>
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) L _ S [E NORTH Q@ EAST NORTHEAST 5°‘""“s'

20 B

- USE FOR WATER. (cmcn.: APPROPRIATE BOX ) : | Bsoum- . E wesT. EE NORTHWEST SOUTHWEST )
I | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HE A e - . 8 e e 8 9 -
i L ' .- I NGAR WHAY | : Avﬁm fin Lano T <

FARMING, AGRICULTURE, IRRIGATION : . . ) T NoRTH  souTh TAsT 7 wesT 30 P

c. . - . - . . ON WHICH SIDE OF ROAD
E}H - I e IR E ; (cnnct.: APPnopmAneox)

INDUSTRIAL , COMMERCIAL, STATE. AND FEDERAL GOVERNMENT. "

N . : IR - DISTANCE FROM ROAD L
MUNICIPAL WATER 5‘0""-'-‘} R . R o ) : T . " (ENTER DISTANCE AND.CIRCLE I

X . : . APPROPIIATE aox) -.34'~ e
) { MUST HAVE STATE HEALTH DEPT. APPROVAL 3839

PRIVATE WATER COMPANY. X e - [ORAW K SKETCHBELOW SHOWING LOCATION OF WELL TN RELATION TO NEARBY TOWN:.
LT : Sl C e A ROADS AND- STREAMS WITH'NORTH IN,THE DIRECTION OF. THE ARROW, AND GIVE D13

CC | - Sl Tt e s i ITANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri
TEST . s T N S P SKETCH.ALSO SHOW, BY MEANS OF AN "'X'', THE WELL LOCATION IN THE 80X m:\.ov\ -
= . - : e N : AND THE BOX NUMBER rnom THE WELL LOCATION)’MAP. T
: ' S : T 15‘-0- e
‘APPROXIMATE DEPTH OF WELL - ‘2‘ " - ZOJFEET k
: APPROXIMATE D|ANETER OF WELL * | F:'w") | (NEAREST mcu)
“ETHOD OF DRILLING USED (cmcLz APPuovalAT: METHOD)
. BORED (og AUGERED) JETTED : DRIVEN .
e <§\“ x -
30-87 AIR ROTARY \; . AIR PERcusslou ROTARY (HYDRAULIC ROTARY)

CABLE:L S lon REVERSE-ROTARY DRIVE-POINT
OTHER (DEsCRIBE) _ B : : ER

.RE PLACEMENT OR DEEPENED WELLS*(cmt:L: APPIOPRIATE aox) A‘ :

J E TNlS WELL WILL NOT REPLACE AN EXISTING WELL |

e . L
- THIS WELL mu. REPLACE A w:u. THAT WILL BE ‘ABANDONED' Ann 'SEALED
'80 . N . . Rl o
| E THIS WELL WILL REPLACE A w.:gL,:*rnAr WiLL BE USED As A STANDBY

B THIS WELL WILL DEEPEN AN EXISTING WELL: i L oo
PERMIT NUMBER OF wz'l.'\. TO.BE REPLACED OR DEEPENED UIF AVAILABLE)

41 82

NOT YO BE FILLED IN BY. DRILLER ‘wRAusEONLY) . oo - f

seessmiston [T 1T 1_, ;[ -l I ;l, T

e S

ENGINEEN REVIEW

DlSTRlCT~N° . . s £t
4 L ‘Box ... E K
. - IR NUMBER -
FORCE E]::Irualﬂaw‘ . " cowpiTioNs [ ] |3 AF o N .
: 67 e .. .1 .70 7172 75 74 8 76 7778 79 M : -
B|4| contivven | HEALTH’DEPARTMENT APPROVAL . | norin

1 T8 (SEQ.NOJ) 6

TATE HEALTH
a1 E &AL "Box

MO. DAY YR,

vl
DATE lTJAIZ I Ig I';{ £ f

.48 Pyminsy T 8 PhsiieasnBiies  Eeond i e ? o] 6566 67 68.].0/0.

ao 51 82; 9 84 55 - .

[TT]

87 ss 55 60.61 62 63 }{é‘ LN
TEm—— ELEVATlON AT . : -
: “WELL HEAD (FEET)

. Hovard : ! b, T
TT 0 _#T COUNTY 'NAME . b ‘COUNTY No. [ f easy . g
s T 7 . j coorpinaTE |

8/0

'?T;"‘-,.(s;,,.w, .T‘f'f‘l‘l“l”'l"l”lsl'] mlummﬁ‘m mml1;1111'--_15111;1_1.11,11.1|ﬁ|'




A

s(;:'::ﬁ::g"&o) B T STATEOF MARYLAND - THIS REPORT MUST BE SUBMITTED WiTH-

. L - R ‘IN..30 DAYS. AFTER ‘OMP

B WATER RESOURCES ADMINISTRATION S " . (ATTET R ommemer
e " TAWES STATE OFFICE’ BLDG., ANNAPOLIS, MD 21401 < FILLIN THIS FORM COMPLETELY"

(THISSNUMBER 15 TO ‘ - L . ,
I §oLS. 318 oN Lii:;”:f’?“’ C . «WELL COMPLETION REPORT . gg;g;; wanzag ‘
2 oA \.4w\>. - - T b ; : .
. ng:::é%':ff) Tyg N ‘3@\7 . K - DEPTH OF WELL . PERMIT NQ. FROM "*PERMIT TODRILL WELL'®
i AR v L Lo T . L 5 ?J g T QIZLA7T) .
«'\"‘\.\\‘ j I?'A"!'E WETL COMPLETED: L 227 . | . DR [}i"ifl(,gl - ]\ = T-;Hl/g]éal;{] ‘

b 22 7 (To;NEAREST FOOT) . 26 o ‘28 29. 30 31 .32. 33 34 .35 36 37° 11
L) :

'; l;" . 3(’ [0l7 I J'I I7 IB ] P - ;l;RILLEl:Rs IDENTIFlchfIOPi}No. L éc‘é —J.

Orengk‘v,} < - o : Robert i,

OWNER
. LAST NAME - - ) . FIRST NAME . -
. N P K . @ . i - o o . o~ . L s ., A s f . P 4
STREET OR RFO— 3221 Fearth Stone RBoad . dostorrce Bllicokf City., e, 21043
WELL DESCRIPTION . . o i
WELL Loe ) “GROUTING RECORD" cl3p . .
R STATE THE KIND. OF FORMATIONS PENETRATED, THEIR ’ . w:LL HAS ‘BEEN GROUTED x — Z. 3 (sga. no . B S -
' COLOR, DEPTH, THICKNESS AND IF WATER BEARING - (ciRcLE Appnopmnzlaox) ) . <~ : : s ) B .
- - - . 44 .- d4ga - S PUMPING TEST e 1 -
L (ise DESCRIPTION (FEET cueciciF | /rvpz “3F GROUTING MATER,LA_L,ﬂ(c‘Ig;ELE'- AR S .
’ vse PRI BNARRIEE TS ‘FROM 7o |sEARWG | : ° Tre— - - - . 6
g (CEMENT_ BEN.TONI]'E CLA [|HOURS PUMPED (TO NEAR'EST wour) L . |
S mde 1D <9 . . 45 46 . o 1 - o . 8 o] .
Dizt & Red Clay 9 8 . ‘&..w._«,ﬁ..qﬁ« o E AT 9
A B : B ¥ L & : .l PuMPING RATE
BLOR. - Sand - tu [ 2 17 Ll | NO. OF BAGS ——— - . NO. OF POUNDS ———| (GALLONS PER MINUTE TO NEARE ST. GAULON) ;_J
. 2L = ) - : |
. ) ] " 1s]
Apesary Miess ~. 3 b : ) : WInE v
Srown Mica 17232 ¥ | sarrons or warer 16 @ . | meThoo useo To - Plowmeterx
o : . ] MEASURE PUMPING RATE : .
: DEPTH OF GROUT SEAL (TO NEAREST FOOT) 1 . |
_gro vagd*v,_gad " e EENCTUN DU 5 SO SR -~ S WATER.LEVEL:.(01STANCE _FROM LAND.SURFACE) | —.
C 3 FROM' ___ — FT. .10 - . FT..|BEFORE ) ey (NEAREST .
lp&j -.32 . 39 48 . 52 54 - ;58 ] PUMPING . L 71 } Foor) -
(ENTER.O IF FROM SURFACE) ’ . . - N 17
: v “la - L. [
) . T CASING CASING REQOBQ K Jwnen & ’ (NEAREST
o p -, TYPES : o PUMPING - L= l@"j”: - - J FooT) -
49 “/ INSERT [g{l T{kl I e IOJ e 22 .
R e e APPROPRIATE | - R e e S ,TYPE OF PUMPED USED (C|RCLE APPROPRIATE sox)|
. e | STEEL - "cONCRETE (FOR PUMPING TEST ;
. \ ccooe R i ‘ ;
A\J‘L@l BLIXG . D BELOW - l pI LI ,.f’l ps lTJ : f F'ISTON . - Tunam;
(ag\, % o AL f:\ - i } g R SN .
- b()‘ﬂgﬂ “"ﬁ (1= B l . . “PLASTIC © "OTHER Cs . . 27
" - : - ' - — - : . OTHER :
* . . . CENTRIFUGAL ROTARY (DESCRIBE
SRy A MAIN * NOMINAL DIAMETER - TOTAL DEPTH 27 27 - BELOW)
o 3
&Y rhton 63 .CASING . TOP (MAIN)CASING  :OF MAIN CASING . Loe L
) . ‘ ) . RE , (NEAREST INCH) _.r(’NEA.RESYvFOO_T)V B SUBMERSIBLE . e
. oy o - N A ethioes i - . R . 3
TN e s, 9 o) - : bl s . - A . i
Jrown & -Blue R 1. 18T 6 BBy 27
€ e D s s g . A A . L L - i
sondstone -~ o T 78 .. )oTe e 65 T em e e 30 | = - ‘
Sl TR OTHER CASING G# usen) o - - PUMP_INSTALLED '
o - “ - - N . L TYPE OF PUMP {WRITE APPROPRIATE LETTER IN
76 P ‘34 c: DIAMETER DEPTH (FEET) BOX SEE ABOVE:. A, C, J, P, R, S, T, O) B
I 1] PN H - o, LNcH) - FROM- T .| - B T e e e T 29 . .
A L J I R . , S NO R
SR D A . ) - x DRILLER WILL INSTALL PUMP x
A 84 835 IN B . (CIRCLE APPROPRIATE BOX) E
. : N R A 1 ‘ L TR yi| caraciTy: ' . DS )
RS ELY: > S Qg - - - ‘GALLON'S PER MINUTE :
SR - 35 29 écu::w~rywa . SCREEN RECORD ] (to neAREST GALLON) . L _
R - | OR OPEN HOLE - R . EXl 35
N : INSERT sl T ] : [B[RJ- .'I§H l‘be - ) ) ) a
a Wy & ‘{3‘] ne 0 l | PuMP HORSE POWER L L : i L
N ) - - B S Apm PRIATE ‘STEEL . BRASS OPEN HOLE: ' : 37 a1 B
N ¢ ; B R B ) eSO BRON R AP
o :an@ stone 9 ook oepe . - QRLBRONZI : N
BELOW A 437 ror- on - 8Te . ez “;\;‘g&_
. : p - p ASING HEIGHT (CIRCLE APPROPRIATE BOX T
= ox . PLASTIC  OTHER - :
;L@@ 32 maeg t@ne 104 163 «,) AND. ENTER CASING HEIGHT) I
) ) . . ABOVE
U Sy Ui PRSI SN N B R e T -r =V - = — R (mrmnd
T T T i -C- ‘ 2 : : T ; R CAND SURFACE N
Y ey Py 1 2 ¢3 . (seq. NO.) B : : B (NEAREST :
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